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v CP-2Q D -aaals - AL

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM
&
TO: Office of Planning, Development Review Office ALF Address Pl Cbwde aton =
Attention: ALF REVIEWER
Jefferson Bullding Permlt No, (If required) B
106 W, Chesapeakle Avenus, Room 101 . =
Towson, MD 21204 - Intake Planner's Name _~—
M.S, 3402

_ . Filngpate )1 >, (%) ,
FROM: Depariment of Permits, Approvals and Inspections RECEIVED
Zoning Revlew Offlce

M.S. 1105 ' SEP 95 2019

RE:  Asslsted Living Facility 1 or I1
DEPARTMENT OF pr s :

This office Is requesting recommendations and comments from the Offlce of Planning prior fo Zoning Review Offlce's approval of a bullding/use permit,

A. MINIMUM APPLICANT SUPPLIED COMPATABILITY / APPEARANCE INFORMATION (As Required under A and B below):

Ay Ve AE 40 & AV 5Y DS \
Print Name of Applicant q Appllcanl Address Teléphone Number Emali Address * P,
ALF Lot Address \V2 LOWEBYXTovA ANCA Eleolion Distriot_\\_ Counclimanic Distriol @ Sq. F. of Lot A, 447
Lot Location: N uomar of ZANSrETor AVS., ,_AQ feet frur@’)é S W corner of PAMD
(strest) (strest)

Land OWner, sACTD@AS & $LOT Treiyr240 b 10 Diglt Tax Account Number M & VO O © \ © A D
Address:_AWZ, LOMBVETOW AYE (T10) AP\-5BN o R.Poy TRCR tetA v
’ . Emall Adddress

Telephone Number

D el e
B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW: Intake Planner to confirm
(to be submitted by applicant for required compalibllity and/or appearance review by the Offlce of Planing) information acceptance
g by marking X below:
YES NO
1, This Complsted Recommendation Form (3 Goples) wvumuiie i e o S
2. Bullding Permit Application of COpY (If BVAIIADIE) wvessuscurces vrsssesersessessssssessssmsus s ssssssseeini ol
3, Slte Plan (Ses Zoning Use Permit Checklist on Page 2 for Raquiremenls}:
Property (3 coples): Includlng lot size and aquare fest of buldings, parking and open spaae — 10% lol @r8a .. rmwersinssissena o pom,
S110ment Of COMEIANIOD WILH CHEOKIISNOS BA uvvcersussesssssssiessstesessess mnt 4448800348 HARRIHH VR RRRRRIHARERRRTR 838 FSNSN o e
Statement of Compllance with Cheaklist Note 8 regarding the 1000 foot proximily requirement of Seation 432.1,A3, BCZR il m
Stalament of. Gompllarica with Shecklist Note 10 regarding automatla sprinkler system requirement of County Bulding Code pd
(Fer mare Informalion about automatio sprinkler system requirements, yau must contact the Buiding Plans Review Office at 410-887-3987)
4, Bullding Elevation Drawings (these may be waived If note &.A. from the ’
Zoning Use Permit Ghecklist can be stated on the plans) ... v —_—
6. Photographs (please label all photos clearly)
Show the Adjolning Bulldings, the Proposed Building, and the Surreunding Nelghborhood 1. immisii s L )
6. Applicant Ganfirms compliance with 1000 foot proximity requirement of section 432.1,A.3, BCZR v e
7, Applicant Gonflrms that Building Plans Review Office was contacted regarding automatic sprinkler systam requirements v S
Bullding Plans Review Cfflce can be reached al 410-887-3087 )
8, Current Zoning Classifications, L 3 .~ ¢+
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
REGOMMEN A{'(ONS | COMMENTS: .
mva] D Dlsapproval Agproval condltoned on required modifleatians of tha application and/or site plan to conform wilh the following
Commenls below (or atlaahed):
Signed by: .%W b~ Date: __[© //f / [ _
‘for e Directar, Cffice of Pldrining /
Page 4



: LUP -2Qt -t adas ~ AL
INTER-OFFICE CORRESPONDENCE '
RECOMMENDATION FORM
DL LowanTory &vs

TO: Office of Planning, Development Revlew Office ALF Address
Attention: ALF REVIEWER
Jefferson Bullding Permit No. (If required) B
106 W, Chesapeakle Avenus, Room 101 : —
Towson, MD 21204 - Intake Planner's Name _~ [
M.S. 3402 o ,
Flling Date _c_?__l _ﬁ_j ‘ﬁﬁ'ECEIVED

FROM: Department of Permits, Approvals and Inspections
. Zoning Revlew Offlce

M.S, 11086 ' SEP 25 2019

RE:  Asslsted Llving Facllity Tor II
DEPARTMENT OF pian 3

This office Is requesting recommendations and comments from the Office of Planning prior to Zaning Review Offlce's approval of a bullding/use permit,

A. MINIMUM APPLICANT SUPPLIED COMPATABILITY / APPEARANGE INFORMATION (As Required under A and B below):

258 FEVT Vi AN S0 & A\ -L5Y DO A
Print Name of Appilcant . Applicant Address Telephone Number Emall Adfress * o
ALF Lot Address N2 LOWBYXToVA ANVTs Elecllon Distriot_\\_ Counclimanie Districl 2 _ S, FL of Lot B4, 44T
Lot Locatlon: N E@'\loomar ol fAMSrTord ANVT, ,_AQ feet fro S W corner of PARD RRAMA, Q.
(street) (sireet)
Land Owner sACYDRAS & $LITX TRaIXZ 40 pd 10 Diglt Tax Account Number ¥ 3 VO © © \ @ A D
Address;_Q\\Z, LowSwITOwS AYE () AP\-5BN (o t'\_tﬂ&mf?m&hw
. i Telephone Number Emall Adddress
B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW: Intake Planner to confirm
(to be submitted by applicant for required compalibllity and/or appearance review by the Offlce of Planing) Information acceptance
. by marking X below:
YES NO
1, This Completed Recommendation Form (3 oplEs) wviusuiiimumimimm i v
2, Bullding Permit Application or COPY (If aVallablE) wuuvwssursermessuumversrs sy snsrmsssesses s s eeso e
3. Slte Plan (Ses Zoning Use Permit Checklist on Page 2 for Requlremenls'):
Property (3 caples); Including lot size and aquare fest of buldings, parking and open spade — 10% lol area ,u.uuviiiisessaisiain v .
Slatement of Compllance with CheckISLNGES BA wwc.vcvusmisissssmssssssssssssessssmiss sassssssssis ss . o
Slalement of Compllance with Gheskllst Note 8 regarding the 1000 foot proximity requirement of Sectlon 432.1,A.0, BCZR i oy
Stalement of Compllanca with Checkilst Note 10 regarding automallo sprinkler system requiremant of County Bulding Gode ¥

{For more Informallon about automatio sprinkler system requirements, you must contact the Bulding Plans Review Office at 410-897-3987)

4, Bullding Elevation Drawlngs (these maybe walved If note 5.A, from the
Zoning Use Permit Checkilst can be stated on the plans) ..

6. Photographs (please label all photos clearly)
Show the Adjolning Bulldings, the Froposed Bulldig, and the Surreunding Nelghborhood ....uumorsmisimsmonse s

INR K
|

6. Appllcant Confirms compliancs with 1200 foot proximity requirement of section 432.1,A.3, BCZR

7, Applicant Gonfirms that Building Plans Revlew Offlce was cantactad regarding automatic sprinkler system requirements v
Bullding Plans Revlew Offica can be reached al 410-887-3087 _

8. Current Zoning Classification. L 3
TG BE FILLED IN BY THE OFFICE OF PLANNING ONLY(

REGOMMEN A{‘loﬂs | COMMENTS: .
‘Approval D Oisapproval Approval eonditioned on required medifloaticns of lha application and/or site plan to conferm wilh the following
Comments below (or atlaghed);

slenadlbv: %W’%éd/\ Dater 1O /{/ / 1% _
i

for_ife Olrector, Office of Plamning
Page 4



AP LI Y ~ B D Al
INTER-OFFICE CORRESPONDENCE 2
RECOMMENDATION FORM

TO: Office of Planning, Development Review Office ALF Address _ ) ((A <= ou = »Lc;f\ AN < z
Attention: ALF REVIEWER
Jefferson Building Permit No. (if required) B
105 W. Chesapeakie Avenue, Room 101 el
Towson, MD 21204 Intake Planner's Name __ —J =
M.S. 3402

Filing Date _ 2| 2> 4 (9

FROM: Department of Permits, Approvals and Inspections
Zoning Review Office
M.S. 1105

RE: Assisted Living Facility I or II

This office is requesting recommendations and comments from the Office of Planning prior to Zoning Review Office's approval of a building/use permit.

A. MINIMUM APPLICANT SUPPLIED COMPATABILITY / APPEARANCE INFORMATION (As Required under A and B below):

LOPRET WAATZ. ROSBATBLT 2885 HravTtas ANE 40'Te & ANDMT&Q\ED%MM
Print Name of Applicant ¥ Applicant Address Telephone Number Emall Adtress - co— =
ALF Lot Address QW2 LOWBWTorA AVE- Election District_\\_ Councilmanic District @ _ Sq. Ft. of Lot 54, AAT
Lot Location: N E@Mcomer of feANeHTort AV, ,_AQ feet fron@‘)i SW corner of PARDZAMA, TR,
(street) (street)
Land Owner sACTORAA & £L0TX - 10 Digit Tax Account Number ¥ @ VO O © \ © A0
Address: A\\Z. LOWEwITO W AYES (TW®) A2\-5D\ (2 M. \
Telephone Number Emall Adddress
B. APPLICANT MUST PROVIDE THE FOLLOWING ITEMS (1 THROUGH 7) BELOW: Intake Planner to confirm
{to be submitted by applicant for required compatibility and/or appearance review by the Office of Planing) information acceptance
: by marking X below:
YES NO
1. This Completed Recommendation FOMM (3 COPIES) ....c..uu i suuumssrsnsanssmarsisisessns s snssns s sissnasns &5,
2. Bullding Permit ApplCation or COpY (If BVAIIADIE) ...........seuswrreesiusesues s cessssssssssssssms st s s sss s X
3. Site Plan (See Zoning Use Permit Checklist on Page 2 for Raquirements}:
Property (3 coples): Including lot size and square feet of bulldings, parking and open space — 10% lotarea ..........c.ovecinienen o
Staterent of Compliance with Checklist Note 5.A ..o e, B e ] i ‘/4
Statement of Compliance with Chetklist Note 6 regarding the 1000 foot proximlty requirement of Section 432.1.A.3, BCZR
Statement of Compliance with Checklist Note 10 regarding automatic sprinkler system requirement of County Bullding Code _\>_(
(For more Information about automatic sprinkler system requirements, you must contact the Building Plans Review Office at 410-887-3987)
4. Bullding Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans) ..., v
5. Photographs (please label all photos clearly)
Show the Adjoining Bulldings, the Proposed Building, and the Surrounding Nelghborhood ... ol
6. Applicant Confirms compliance with 1000 foot proximity requirement of section 432.1.A.3, BCZR T -
7. Applicant Confirms that Building Plans Review Office was contacted regarding automatic sprinkler system requirements e —
Building Plans Review Office can be reached at 410-887-3987
8. Current Zoning Classification: D R S -9 o
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI
RECOMMENDATIONS / COMMENTS:
D Approval D Disapproval Approval conditioned on required modifications of the application and/or site plan to conform with the following

Comments below (or attached):

Signed by: Date:
for the Director, Office of Planning

Page 4
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GENERAL NOTES

1. OWNERS:
VICTORIA & SCOTT DAVIDSON
9112 COWENTON AVENUE
PERRY HALL, MD. 21128
CONTRACT PURCHASER: MAYER TOPOROWITZ
NUMBER: (718) 431-5316

2. SITE DATA
PARCEL 57, GRID 11, TAX MAP 72
TAX ACCCUNT NO. 1110001080
DEED REFERENCE: L 23579 F 700
PLAT REFERENCE: L 13/01
(SUBDIVISION OF PART OF PROPERTY OF HERMAN KOCH COWENTON)
USE: RESIDENTIAL
ZONING: D.R.35H

3. SITE AREA: NET = 54,947 SF+ OR 126+ AC.
GROSS = 54,9471 OR 1.26+ AC.

4. THERE ARE NO KNOWN ZONING CASES FOR THIS PROPERTY.

5. THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE
ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. THE BUILDING HAS NOT BEEN
CONSTRUCTED IN THE PAST 5 YEARS. NO RECONSTRUCTION, RELOCATION,
{EXTERIOR) CHANGES OR ADDITIONS (OF 25% OR MORE BASED ON THE GROUND
FLOOR AREA AS OF 5 YEARS BEFORE THE DATE OF THIS APPLICATION) TO THE
EXTERIOR OF THE BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO
EXCEED THIS LIMIT FOR 5§ YEARS FROM THE DATE OF THIS APPLICATION.

6. THE APPLICANT IS AWARE & CERTIFIES THAT IN A D.R. ZONE, AN ASSISTED LIVING
FACILITY I OR 11 IS NOT PERMITTED WITHIN 1000 FEET OF ANOTHER PROPERTY WITH
AND EXISTING ASSISTED LIVING FACILITY | OR Il OR ANOTHER PROPERTY FOR
WHICH AN APPLICATION FOR A USE PERMIT HAS BEEN FILED FOR AN ASSISTED
LIVING FACILITY | OR HI, PURSUANT TO SECTION 432A.1.A3, (BCZR).

7. ANY PROPOSED SIGNS WILL COMPLY WITH SECTION 450 (BCZR) AND ALL ZONING

SIGN POLICIES OR A ZONING VARIANCE IS REQUIRED.

8. THE APPLICANT IS AWARE & CERTIFIES THAT A BUILDING PERMIT FOR THE
INSTALLATION AND INSPECTION OF AN "AUTOMATIC SPRINKLER SYSTEM" FOR THE
PRINCIPAL BUILDING ON THE PROPERTY WILL BE REQUIRED, PRIOR TO THE
OPERATION AND OCCUPANCY OF AN ASSISTED LIVING FACILITY (ALF I, H OR1lI),
PURSUANT TO THE BALTIMORE COUNTY BUILDING CODE, SECTION 308 AND/OR 310.

9. BOUNDARY & TOPOGRAPHIC INFORMATION SHOWN HEREON ARE BASED ON A
LOCATION DRAWING PERFORMED BY COLBERT MATZ ROSENFELT, INC., DATED
8/29/19. ADDITIONAL INFORMATION SHOWN HEREON IS TAKEN FROM BALTIMORE
COUNTY GIS, DEED INFORMATION AND AVAILABLE RECORDS.

ASSISTED LIVING FACILITY (ALF I):

REQUIRED: 1 PER 3 BEDS (7 BEDS PROPOSED) = 3 SPACES
PROVIDED: 3 PARKING SPACES

OPEN SPACE

OPEN SPACE CALCULATION:
REQUIRED (LOT GROSS.F.) 54,947 S[F. X .10 =5,494 SF.

PROVIDED = 5,500 S.F.

EXISTING ZONING AND
MAXIMUM DENSITY PERMITTED
ASSISTED LIVING FACILITY (ALF I) IN RESIDENTIAL ZONE
| zone | crossacres NUMBEE;;': BEDS | WDiNE%HR';_%TS | pensmyLoTs
DR 3.5H 126+ AC PROPOSED (7) 4
TOTAL 0.18£AC 7 4
VEHICLE PARKING
PARKING

USE PERMIT FOR
ASSISTED LIVING FACILITY (ALF I)
FOR A MAXIMUM OF (7 BEDS)

. 9112 COWENTON AVENUE

BALTIMORE COUNTY, MARYLAND 21128

that | am a duly licensed professional engineer under the laws of the State of

JOB NO. 2019200
Maryland. License No. 13203

]

} "1
Y i % /7 11TH ELECTION DISTRICT 5TH COUNCILMANIC DISTRICT
= i L
N { 1 N
= i £X
= | 2-STORY -
S| oweLNe | Colbert Matz Rosenfelt
S § GRAPHIC SCALE
4 % L e 40 o 2 40 80 Engineers = Surveyors * Planners
< § o - / Baltimore, Maryland 21209

- 1 inch = 40 feet 0. 13505 S | Telephone:  (410) 653-3838
\ ' 7, €0 NS | Facsimile:  (410) 653-7953
% THIS P é&gééﬂﬁkb Wy ]

o 3 icssalls iy LS et

% \ Professiqnal Certification SCALE: 1" =40

i Y/’\M& g‘ | hereby certify that these documents were prepared or approved by me, and | DATE: 09/25/19

! \
i
i

Expiration Date: __11-02-20

DESIGNED: AJC

DRAVWN: AJC
CHECKED: MAB
FILE: COUP-2018200.dwg
DRAWING
NUMBER: COUP 01
NO. DATE REVISIONS BY SHEET: 1 OF 1

NALD2\PROJECT\2019\2019200 (8112 COWENTON AVENUENCOUP\COUP-2019200.DWG ANTHONY CORTEAL 6/7/2019



